Purpose:
The aim of this study was to investigate the prevalence of irritable bowel syndrome (IBS) and its distribution in different cities and neighboring rural population of Pakistan. Methods: This is an initial report of an ongoing observational study for the diagnosis IBS. A total of 350 persons were invited to fill out a questionnaire based on Rome II and Manninig criteria for the diagnosis of IBS. Three major cities including Karachi, Lahore Islamabad and their neighboring villages were selected. Results: The surveyed sample was a total of 350 persons with males 45.5 % (159/350) and female 54.5 % (191/350), mean age 26.3 Ϯ 9.15 responded to the questionnaire. Students comprised 66 % (231/350), employed personnel 13.7 % (48/350), laborer 10.3 % (36/350) and house wife 10 % (35/350). The prevalence of IBS was 67 % (235/350) with males 46.4 % (109/159) and females 53.6 % (126/191). There was a statistically significant difference in the mean age of patients with IBS 28 Ϯ 10.4 years compared to 23 Ϯ 3.8 years in non-IBS population with a pϽ0.001. Age was not found to influence the prevalence of IBS in either sex. Abdominal pain was present in 99 % (110/111) of patients with IBS while it was absent in 52.3 % (125/239) with a pϽ0.001; altered frequency of stool was present in (119/119) and absent in (116/231); altered consistency of stool was present in (130/139) and absent in (105/211) with a pϽ 0.001; bloating was present in (91/91) and absent in (144/259). There was a statistical significant difference only between the population of Lahore 61.7 % (29/47) and its neighboring village 98 % (45/46) with a pϽ0.001 for IBS. The medical advice was sought by 77 % (125/162) of IBS patients for these complaints with a pϽ0.001. The mean age of these patients was 28.46 Ϯ 11 with males 51 % (64/125) and females 49 % (61/125). Age and sex did not influence health care seeking behavior. Among these abdominal pain was present in 53.6 % (67/125), stool frequency 57.6 % (72/125), altered consistency 59.2 % (74/125) and bloating in 53 % (66/125). Conclusions: IBS is common in Pakistan and its prevalence is identical in cities and rural areas. Health seeking behavior for IBS is common in both city and village populations. Purpose: Irritable Bowel Syndrome (IBS) has been well characterized, especially in Caucasians. The purpose of this study is to differentiate the characteristics between African-Americans (A.A.) and Caucasians with IBS by subtypes. Methods: Participants were offered a questionnaire inquiring of demographics, medical history, quality of life, and details regarding gastrointestinal symptoms. The Rome II criteria was used to diagnose IBS, including diarrhea (IBS-d), constipation (IBS-c), and alternating (IBS-a) types. Results: In 451 eligible patients, the overall prevalence of IBS was 13.7% (29.5% IBS-d, 13.1% IBS-c, and 57.4% IBS-a). IBS in A.A. was 15.1% (32.6% IBS-d, 14.0% IBS-c, and 53.4% IBS-a). IBS in whites was 11.3% (22.2% IBS-d, 11.1% IBS-c, and 66.7% IBS-a). Demographics of patients in these subtypes were evaluated. A.A. with IBS-a were more likely to be single, while whites were more likely to be married (pϭ0.01). A.A. with IBS-d more likely had lower incomes v. whites with higher incomes (pϽ0.05). Age, sex, or education showed no differences.
COMPREHENSIVE DESCRIPTION OF IRRITABLE BOWEL SYNDROME BY SUBTYPES IN AFRICAN-AMERICANS VERSUS CAUCASIANS
Coexisting medical and psychological conditions were also analyzed between the three IBS-types with respect to race. Conclusions: There were significant differences between races with respect to demographic and associated medical and psychological variables in IBS and its subtypes. These differences could have significant implications on policy making in regards to management and allocation of healthcare resources. Tariq Ahmad, M.D., Gerard A. Banez, Ph.D., Rita M. Steffen, M.D.*, Lisa Feinberg, M.D., S. Worley, M.S., Lori Mahajan, M.D. Cleveland Clinic Foundation, Cleveland, OH. Purpose: Constipation represents the chief complaint in 3% of pediatric outpatient visits and 10 -25% of pediatric gastroenterology visits. Anxiety specific to toileting behavior is hypothesized to play an important role in the development and maintenance of constipation. The three questions addressed in this research were: (1) do children with functional constipation have more defecation anxiety than well children and children with asthma?; (2) do children with constipation have clinically significant levels of general anxiety?; and (3) what is the relationship between defecation anxiety and general anxiety in children with constipation? S267 AJG -September, Suppl., 2003 Abstracts
DEFECATION ANXIETY IN CHILDREN WITH FUNCTIONAL CONSTIPATION

